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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursaant to the provisions of sections 620,105 and 620.1051, Florida Sttutes, the undersigned Hrited
partnership submuts the followmsg statement in order to change its registered office or registered agenr,
or both, in the star of Florida,

FONTAIN SQUARE PROFERTY HOTDINGS, ITD.
Name of the limited partnership
A31349

1

March 28,1991 3
T Daeumenr auaber ssugnen

2.
Dare of filing/repismation m Flonda
istered office address as shown on the récords of the Florida

4 The name of the registered ageit #ad the reg;
Depamment of Srate Richard ¢, Rechor

Name
450 E. Las Olas Boulevard, 1l5th Floor
Address
Fort lavderdale, Plorida 33301
Cuy, Smare and Zip
5. The name and address of the new regisrered agent and/or office.
American Information Services, Inc. —
)
Nams ~
=
One Southeast Third avemue, 28th Floor >3
Florida swect address (P.O. Box put acceptable) Qi};;—;i
Miami, _pr 33131 o g=
Ciry, Stae and Z1p ey
-
™0
8=

ag/were aurhorized by the general partners.
=
=

6. Such chang
Pountain Ww‘g&mﬂt, Inc., as General Parinper
By:
Signanise of General Parmer  CELS"V, Branden, Vice President & Treasurer -
agree o comply

i capaciey. I further
eo’tfrfncu?z’ce fgfmy duties, and [ am

Ve (o Igf:

1G4 py 91 AON 1p

1 hereby accepr the appentment as registered agent and ugree to act w th
e proper and complete p
rered agent. Or, if this document js beng filed

with the prowvsions of afl statwtes re
JSamitiar with and accepr the obligations of my pusinon as re§u
merely 1o vefleer a change in the registered afi?z address,
been nowfied in wriing of this change

Anerican Infom?iﬂx Sexvices, Ino.
ty: Povs, @ Chpelly 20sf s
Signanfre o Hegistered Agent 7
Nery Toledo, Assistant Secretary
Make checks payable to Florida Department of State and mail to:

Tivision of Corporatdons, P.O. Box 6327, Tallahgssee, FL 32314
Fiting Fee; $35.00

INHS04(9195)
{H01000115190 0}

hereby confirm thaz the liaured parinership has

VERTE



